MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . R63=-042803

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE b
/ / e 5" S STATE FILE NUMBER
Peimary Registration District No. _ _0_ s _Registrar's No. ____

Reqi .
DO NOT WRITE AMENDED egistration District No, ¥, i ’

ON THIS $TUB ! I’ '-' [ ] k LT 107" N
). PLACE OF DEATH TJug 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY i admisslol
Barry Mo, Lavirence il
b. C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Towd Shell Knob Twp. owv Mg Vernon Y e

«. FULL NAME OF [If NOT in hospital, give location} Imide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION Table Rock Leke Yes[J Na[3 51;0 King Yes [] Nogfl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

DANIEL ARTHUR WALK®R DEATH __69_
5. SEX 6. COLOR OR RACE 7. Marrfed [§] Never Married [J IB DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced [] Months Days Hours I Min.

Vs 300
g Rev. 4/59

DATE AMENDED

q l% #gq
0. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 117 LACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

ﬁi mﬂlt of wor%f ]lfimn if ratired) Trow. Om&h& 1 Neb 2 USA

t3a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ors Wakker Clara Schheaur Rogemary Pugh Walker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes3, no, or unknown) | (If yes, give war or dates of sarvice}
S Y- ik M " yea Rosems ry Welker, 540 King, Mt,Vernon

18. CAUSE OF DEATH [Enter only one causs per line for (a), (b}, and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Drownlng

DOCUMENT

Conditionn, if any, DUE 10 {b)
which gave rise 10
above couse (a),
stating the under-
lying  cause lasr. DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was female was
diseass condilion given in PART I (a} thera a pregnancy in last $0 days.

l?‘res l O Neo [D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART I or PART 1l of irem 18.)
PERFORMED a a

YESC] NO apperently Jumped from bridge into lszke

20c. TIME OF Hour Monih, Day, Year
INJURY

5125 = LA/17/63 |and was found 11/29/63

20d. INJURY QCCURRED Z0e. PLACE OF INJURY [o.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, sireat, office bldg, atc.)

NoT wHiLE AT worD  |Takle Rock Lak ear Shell Knob Barry Mo,
21. | sttended the deceuled !rom_—ml_e-ns_gaﬂﬂ— and last saw :II‘H allve on

Death occurred ot 8. Out’ 5 30 D a m on the dale w1ated above, and to the best of my knowledge, fram the ceuses itated.

Degres or title) 22h. ADDRESS 22c. DATE SIGNED
(S L], 1/30/63
. A cnctmsn Wil :

/\\ coroner (‘ sevil %lﬁﬂ {City, town, or county)

23a, BURIALf CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (S1ate)
REMOVAL (Specify)

removal 11/30/63 Park Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Max L. Fossett, Mt,Vernon, Mo, mv‘aa "65_

[Li d Embal on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

1

]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.

working under my personal supervision. . (‘M%
Student Slgned ‘%‘/ z ; T

Signature of‘ Student Embaimer
2 J A
- . < 7+ Licensed Embalmer No. i

P: O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply
with the above constulutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrurmg

lf this body is not embalmed, fact should be so stated abave.




